2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071610 Jan 27,2000 8:00 am

1. Enty Narm Secretary of State

MIC TRADING COHPORATION 01-27-2000 90028 001 ***150.00
Principal Place of Business 7 Mailing Address
12123 SW. 1315T AVE, 12122 SW. 131ST AVE.

"~ FL 33186 MIAMI Ft 33186-6474

CH012260

Suite, Apt. #, etc. ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State B City & State 4. FE) Number Applied For
) M10727 Not Applicable
i Count Zi iti
an b P Country 5. Certificate of Status Desired | $8'75 Addxtlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LARDIZABAL' MARIA A Street Address (P.C. Box Number is Not Acceptable)
12123 S.W. 1315T AVE.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE. Registered Agent sigrature raquited when reinstating) DATE
9. This corporaticn is eligible to satisfy its (ntangible . FILE NOWI!t FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS;;:ll?Sn?jaCr;l pn T:ﬁ)r;ﬁg;ancmg 0 f{gﬁ?ﬂﬁg’; fe
{See criteria on back) O Make Check Payable to Department of State '

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TILE [ Change [ Acdition
NAME LARDIZABAL, GERARDO A NAME

STREET ADDRESS | 10700 S.W. 136 CT. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-ST-2P

TITLE TD [ elets TITLE O change 1 Acdition
NAME LARDIZABAL, JUAN C NAME

STREET ADDRESS | 10700 S.W. 136 CT. STREET ADDRESS

omv-st-ze | MIAMI FL 33186 OIFY-57-2P

TITLE VD O oelete TLE Ol Change [ Adilicn
HAME LARDIZABAL, ALFREDO A NAME

STREET ADDRESS | 2801 FLORIDA AVE #417 STREET ADDRESS

CITY-ST-71P MIAMI FL 33133 CITY-ST-ZP

TITLE D [ oelete mE [J Change [ Addition
HAME LARDIZABAL, MARIA A HAME

STREETADORESS | 10619 SW 113 PL UNIT A STREET ADDRESS : . .
am-stze. ) MIAMI FL 33176 CIny-St-2p , } ieTia-smiem o o L
TME sSD 3 Delete TIRE O] Change [ Acdilion
NAME LARDIZABAL, ISABEL C NAME

STREETADDRESS | 14806 SW 139 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-1IP

g [ pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-ST-2P

| 13, hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
| indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachm Ajth an address, with all other like empowered.

| SIGNATURE: élé’?u) Atfado A Lordizgbe | "I“’\!UO (305) 254-dLGF

| dE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



